Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SIIA CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-4455219
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTHEASTERN IMAGING AND INTERVENTIONAL ASSOCIATES, LLC C Sponsor's telephone number

770-400-6008

2d Business code (see instructions)
2520 PEACHTREE RD NW
UNIT 402 621111
ATLANTA, GA 30305

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/08/2025 HENRY KREBS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2585355 2395450
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2585355 2395450

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 223007

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 156945
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 379952
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 556875
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 12982
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 569857
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -189905
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501826A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SIIA CASH BALANCE PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SOUTHEASTERN IMAGING AND INTERVENTIONAL ASSOCIATES, LLC 46-4455219
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2560872
D ACUBIHAI VAIUE ... 2b 2560872
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
5 2563634 2563634
5 2563634 2563634
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 4.96 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 197238
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 197238

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/01/2025
Signature of actuary Date
JAMES F. FEUERBACH 23-07503
Type or print name of actuary Most recent enroliment number
CASH BALANCE ACTUARIES, LLC 952-500-8686
Firm name Telephone number (including area code)

970 IRIS CIRCLE
EXCELSIOR, MN 55331

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior

year)

9  Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

=] (8] 4 o PP PPPPPPPPPRPPRPPPRI
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

524

4.99 o,

26

550

12

Other reductions in balances due to elections or deemed elections ............c.c............ 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................] 0

Part Il

Funding Percentages

14

Funding target attainment percentage

14

99.89 %

15

Adjusted funding target attainment percentage

15

99.89 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year’s funding requirement

16

98.70 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............ccccceiiieenie

17

%

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/06/2025

62100

09/04/2025

58334

09/09/2025

97709

09/15/2025

4864

o |o|Oo |Oo

223007

Totals » | 18(b) 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................

19a

0

19b

0

19c

198455

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 4.96 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 197238
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 2762 401
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 197639
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 197639
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 198455
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 816
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




SIIA
Cash Balance Plan

Actuarial Valuation Date: January 1, 2024

EIN: 46-4455219; Plan Number: 002

Appendix B

Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Investment Return

Funding Yield Curve Segment Rates Unadjusted Rates* Adjusted Rates*
1st Segment 4.37% 4.75%
2nd Segment 4.96% 4.96%
3rd Segment 4.95% 5.59%
Other Valuation Rates
Project Hypothetical Accounts 5.00%
Salary Scale 0.00%
Effective Interest Rate 4.96%
Explicit Provision for Expenses
Equal to prior year administrative expenses of $0.
Assumed Form of Distribution
Probability of Lump Sum 100.00%
Probability of Annuity 0.00%
Mortality Rates
Pre-Retirement Post-Retirement
Funding None 2024 Applicable*
Actuarial Equivalence None 2024 Applicable

Disability Rates

None.

Withdrawal Rates

None.

Retirement Age

Participants are assumed to retire on the later of (1) the Valuation Date nearest Normal Retirement

Date, or (2) the end of the current Plan Year.

Actuarial Value of Assets

Market Value as reported by the sponsor.

Marriage Rates

None.

Changes in Methods or Assumptions

No assumptions or methods were changed other than those required by IRC section 430.

* These assumptions are prescribed by law under IRC Section 430 and are not set at our discretion.

B-1




Form 5500-SF Short Form Annual Return/Report of Small Employee G
2024

This Form is Open to
Public Inspection

Departmenl of the Treasury Beneﬁt P'an

Intemat Revenue Service

Employee Benafits Secunly Admmnistralon Revenue Code (ihe Code).
Pension Benelil Guaranty Corporalion

This form is required 10 be filed under seclions 104 and 4065 of the Employee Relirement
Department of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entrles In accordance with the Instructions to the Form 5500-SF.

1210-0110
1210-0088

| Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscai plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not mulliemgployer) (Pension Plan filers checking this box

must allach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This returnireport is |:| the first return/report D the final returnireport

D an amended return/report D a short plan year returnfreport (less than 12 months)

C Check boxif filing under: El Form 5558 D automatic extension
|:| special extension (enter description)
D If the plan is a collectively-bargained plan, check here

E If this 1s a retroactively adopted plan permitted by SECURE Act section 201, check here

D DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
SIIA CASH BALANCE PLAN (PN) P 002
1¢ Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Southeastern Imaging and Interventional Associates, LLC

2520 Peachtree Rd HW
Unit 402
Atlanta GA 30305

46-4455219

2c

Sponsor's telephone number
770-400~-6008

2d

Business code (see instructions)

621111

3a Plan administrator's name and address E Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN
filed for this plan, enter the plan sponsor’'s name, EiN, the plan name and the plan number from the
last return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the PlAN YEAT .....c.c.ccovvveeeee ettt 5a
b Total number of participants al the end of the PIAN YA ...t voiiisiiies e 5b
¢{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans ComPISE TS ITEIMY it coivwiimmie i e s e e s e i i R s e
¢{2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this IBMY ...
d (1)} Total number of active participants at the beginning of the plan year ... 5d(1)
d({2)} Tolal number of aclive participants at the end of the plan YEar ..o vovnivieiiinii e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
were 1855 than 100% VESTEU ... ouiiiiit ettt bbbt ettt e enenas 0

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penallies set forth in the instructions, | declare that | have examined this return/repor, including, if applicable, a Schedule
SB or Schedule MB completed and El?ed by an enrolled actuary, as weil as the electronic version of this return/report, and to the best of my knowledge and
e

_belief, it is true, correctgang com z
SIGN S(""' 10[ o) [ UL |Henry Krebs
HERE . e L : ’ ' o
: Signature of plan administrator Date Enter name of indwvidual signing as plan administrator
SIGN
HERE . A ;
Signature of employer/plan sponsor Date Enter name of individual signing as emplovyer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2024)

V. 240311
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Ba

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions. }........ocoiviviiiiiiiici « e E‘ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified publuc accountant (IQPA)
under 29 CFR 2520.104-467 (See instruclions on waiver eligibility and conditions.).... El Yes D No

If you answered “No"” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500,
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)? ...... D Yes @ No D Not determined
IF “Yes" 1s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (See insiruclions )

| Part Il | Financial Information

7  Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
A T0tal plan @SSeES .. ..ot 7a 2,585,355 2,395,450
D Total Plan KaDUMIES .......ov.vvsiirsersieseis s 7b 0 0
C Net plan assels (subtract line 7b from line 7a)............ e o Te 2,585,355 2,395,450
B income, Expenses, and Transfers for this Plan Year : (a) Amount {b) Total
a Contributions received or receivable from.
(1) EMPIOVEIS oo riveisoss oy oo i s e i : 8a(1) 223,007
(2) Participants............... ... R R e ST Ba(2)
(3) Others (INcluding rolloVers). ... s Ba(3)
B Glher iHeome{IoES  mmmsn avmmmsss aosss i s s s i s 8b 156,945
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).................... 8¢ | .. e 379,952
d Benefils paid (including direct rollovers and insurance premiums
to provide benefits) .. imimiiiuseinsisvenis s s i s i 8d 556,875
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions) ..... 8f
€ Other BXpBNSES s dimH A T R s 8 12,982
h Total expenses (add lines 84, 8, 8f. and 8G)...... c.c.cocovvvvve... 8h 569,857
i Netincome {loss) (subtract line 8 from line 8¢)............c.c............. 8i ' -189,905
] Transfers 1o (from) the plan (see InStruclions) . .. .. ... ..o 8j

[ Part IV ] Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactedstic Codes in the instructions:
la 1c 3D 3H
b |If the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any partictpant contributions within the time period

descrbed in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully

corrected (See inslructions and DOL's Voluntary Fiduciary Correction Programy... sesavisans )| T0A X
b Were there any nonexempt transactions with any party-in-interest? (Do not include {ransactions

reporied on line 10a.)... R R T R IR B S A s s | TOB X
€ Was the ptan covered by a fidelity BoNd? ..........c.cccooiiiiiiicii s | 106 X
d Did the plan have a loss, whether or not reimbursed by the plan s fi Geluty bond, that was caused

by fraud or dishonesty? ..........cccoccviiiiinesiiniiiinniiinn i e dagns ). 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefils under

the plan? (See INSIUCHONS J....oociviiiieeireee ettt enesneeennnes | 108 %
f Has the plan failed to provide any benefit when due under the plan? ..........cccoooiomrroecorricen 10f
g Dud the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ... | 10g
h Ifthis is an indwidual account plan, was there a blackout period? (See instructions and 29 CFR

PER OB seossssciasonsoisis s e 10h X

if 10h was answered “Yes," check the box if you esther prowded the requrred notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 ... | 100




Form 5500-SF (2024) Page 3-

Part VI | Pension Funding Compliance

11 Is this a defined benefil plan subject to minimum funding requirements? {If “Yes,” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DBIOW. .. oottt ettt ee e et es e eh s e 8o ek St e St St §£es e 4t £ eh £ £Ee £ oS € e £ eSS E s Shn s oas ekt s s st sea s es et beerets
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ... S e | 11a I 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:
[] ves.
I:l No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required conlribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yet ended, and the spensor intends to make a contnbulion egual to or
exceeding the unpaid minimum required contribution by the 30th day afier the due date.
D No. Other. Provide explanation
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. .ot e . D Yes @ No
(If"Yes," cornplete hne 123 or \mes 12b 12c 12d and 12e betow as apphcable ) lf 1h|s |s a deﬁned beneﬂt pensmn plan leave
line 12 blank and complete ine 11 above.
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instruclions, and enter the date of the letter ruling
GPANEING T8 WAIVET. oottt ettt e et et e ote et e se st et e ete e et et seereesses s as s bes e s e s seemaensasnsre et sacae Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required CONtrDULION 107 LIS PIN VBB ...y +ovieseiiveeeienes womeeeseeeeneeseseeeamsiresiiresersasrestarsiees 12b
C Enter the amount contnbuted by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the leftof a 12d
Lo =T L g T 10 L T O OO T RO TP P O PTPPN
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?........ ...cccoiiiiiiiiin s |:| Yes D No |:| NIA
Part Vii J Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted IN ANY PIAN YEAIM? ...t @ Yes |:| No
a If “Yes,"” enter the amount of any plan assets that reverted to the employer this year... eeeeeeeeeeeeteennenenen. | 138 0
b Were all the plan assets disiributed 1o participants or beneficianes, transferred to another plan or brought under the I:l Yes E No
OOl 0T IIE PBOET .ovovir: orocmonssrssissronsimssins inmes ssdmsss voms i s s 0 3 i 3 o oy e s S S g TS H S ST S o
C I, during this plan year, any assets or liabilities were transferred from this plan to another pIan(s) ndenhr'y the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN{s)

| Part VIll | IRS Compliance Questions

14a

Does the plan satisfy the coverage and nondiscrimination tests of Code seclions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [§ Yes [] No

14b

Ii this 1s @ Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

l:l “Prior year” ADP test
D "Current year” ADP test

K na

15

If the plan sponsor is an adopter of a pre-approved plan that r e ived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501826a




SCHEDULE SB
(Form 5500)

Deparimeni of the Treasury
internal Revenue Service

Depariment of Labor
Empioyee Benefits Security Administration

OMB No. 1210-0110

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee

2024

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

internai Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest doliar.

» Caution: A penalty of $1,000 will be assessed for {ate filing of this report uinless reasonable cause is established.
A Name of plan B Three-digit

SIIA Cash Balance Plan plan number (PN) » 002

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

Southeastern Imaging and Interventional Asscciates 46-4455219
E Typeofplan: [3] Single [] Multiple-A [ ] Multiple-B l F Prior year plan size: [X] 100 orfewer [ ] 101-500 [ ] More than 500
i - Parti ] Basic Information

1 Enter the valuation date: Month 01 Day 01 Year _ 2024

2  Assets:
B NIROENEIUE is: i vosss b i s s somss s snieiidsiosmasimssosios 53T s 30 A AR5 o SR e e A 2a 2,500,872
B ACHUAMAI VAILE..........ceooeee ettt en st nsnen 2b 2,560,872

3  Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment..........coiomencvicenes 0 0 0]
b For terminated vested Participants ...............cco.oeoiooioeeeeeeeeeeeeeeee e 0 0 0
€ FOr active PARICIPANLS .......ccveveeeceereeie ettt tes et ss et e s ssarbeses s s aesasenand 5 2,563,634 2,563,634
d Total 5 2,563,634 2,563,634

4  |f the plan is in al-risk status, check the box and complete lines (a) and (D;D
a Funding target disregarding prescribed at-risk @sSUMPLONS ............c.cceurvieieeieeriecieeeieecesese e scssneneseneneed] 3@
b Funding target reflecting at-risk assumptigns, but disreng\rding transition .rule for plans that have been in ' 4b

at-risk status for fewer than five consecutive years and disregarding loading factor...............ccccocviiiicnicn

§ Effectiveinterestrate 5 - _ 1.96%

6  Target normal cost o 7
@ Present value of current plan Year CCTURIS .............c..ooiuirierrieereee e cteeaete e eeseesae e sse e vassssseeeessesasonseassesensesssaed 6a 197,238
D EXpected plan-related EXPEISES .........c.oooeueeveeeeeeeeeeeeeeeeeeeetetees e e seses st esesesteeemeseseseeesseesesseeesensenessneessreseens 6b 0
T T T — 6¢c 197,238

Statement by Enrolled Actuary

To the best of my knowledge. the information supplied in this schedule and accompanying schedules. slatements and attachments. if any. is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions. in
combination. offer my best estimate of anticipated experience under the plan.

SIGN
HERE |James F. Feuerbach

10/01/2025
Signaﬁe 03 actuary Date
James F. Feuerbach 2307503

Type or print name of actuary

Cash Balance Actuaries, LLC

Most recent enroilment number
952-500-8686

Firm name Telephone number (including area code)
970 Iris Circle
Excelsior MN 55331
Address of the firm

if the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule.SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page 2 - D

Part li

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (fine 13 from prior
WBATY oo ee ettt ettt ettt er e ciaeieae —

(a) Carrrypverrbalance‘

(b) Prefunding balance

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VOBTY: csvorssmmsammmsomsnmenssesss a5 SR T ST T s s  S R ST

Amount remaining (line 7 minus liNE 8) ...........ccvoereieiriireieeeeceririeeeeieeee e |

10

Interest on line 9 using prior year’s actual return of

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .............c.ccccceeenne

b(1) Interest on the excess. if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrateof __ 4.99%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

12

Other reductions in baiances due to elections or deemed glections ...............ccccccveee.

13

Balance at beginning of current year (line 9 +1ine 10 + line 11d —fine 12).................]

| Partil

] Funding Percentages

14

Funding target allainment PEICENIAGE...........co ottt ettt cs s ca b e a ettt s etk s et e sen s

14 99.89%

15

Adjusted finding 1arget attainMent PETCONIANO ... .o vrmessssssimssssesss igiss s 5o awiE T4 515534 88T AR R Sos I FETSaH S5aESHe SeA SR S SRS 15

99.89%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's fUNAING TEQUITEIMIEINE .........ccoooiiiiiiiiiiiiiet ettt e ettt e ettt e e en e e e e s e en et e e e e eee

98.70%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/06/2025

62,100

09/04/2025

58,334

09/09/2025

97,709

09/15/2025

o] =] le] =]

4,864

Totals » | 18(b)

223,007

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimurn required cordributions from prior years. ...
b Contributions made to avoid restrictions adjusted to valuation date.................ccc..co.......

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ..................

19a

(=]

19b

19¢

198,45

0
5

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YEAIT ..ottt et ee st s @ Yes D No

"

b if line 20a-is “Yes,

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

were-required quarterly installments for the cumrent year made-in a timely manner?
M y X Y

..................... L]

[ ves

[ No

I

Liquidity shortfall as of end of quarter of this plan year

(1) st {(2) 2nd

{3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV ]Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.75% 4.96% 5.59%
B Applicable MONth {ENIEI COUE).............cov oot 21b
22 Weighted average TetITEMENE B8 ... oo 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 -Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
BUBCRMBAL ..ot I T oo s e oo S5 5 7L AT S ey R S5 5o T oo S S adi i s EE e pam s an s pA e m e s m s s b mn e 4 m s s nms e b amasasaenp e a e e s ananass Yes Ei No
25 Has a method change been made for the current plan year? If"Yes," see instructions regarding required attachment. .............cccccoone. D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required aitachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 i the plan is subject to alternative funding ruies, enter applicable code and see instructions regarding 27
BUBCAIIBIY .covomcsosimammmmsovimm oo imimerms oo s T T Tss s S a5 Sy TR 43 4 S TR oS o R TS S5 45 e s S S o S eSS
Part Vil ]Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONtHbUHONS fOr @il PHOF YEAS ...........c.oovierreeeeeeeemsiesecee et eeeeee e 28 0
29 Discounted empioyer contributions allocated toward unpaid minimum required contributions from prior years 29
L L I
30 Remaining amount of unpaid minimum required contributions (fine 28 minus fine 29) ..., 30
Part VIit [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target nomnal o8t (Ne B0 ). s mavmmmmsmmeis s vty e e e s T S eassiian 31a 197,238
b Excess assets, if applicable, but Not greater than NE 318 ..........coceveviverueeeeeeeeeeeeeeeeeee e es e seeee 31b 0
32 Amortization installments: Outstanding Balance | Instaliment
a Net shortfall amortization installment ..o 2,762 401
b Waiver amortization inStallment ....................oovueirvieeeeees s 0 0
33 if a waiver has been approved for this pian year, enter the date of the rg:ing letter granting the approvai 33
(Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 197,639
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
5o ] T — 0 0 0
36 Additional cash requirement (1ing 34 MINUS HNE 35) ... oo 36 197,639
37 Contributions allccated toward minimum required contribution for current year adjusted to valuation date (line 37
BB ) iosennecsinnesonssnsesnsasaransnssennsanasnnsmsssassas sanmanssisdiossassss e monans asassie e coonnsns voss ik sss minbemnas sxe e Homasta v ShnEo v SRS SRS 198,455
38 Present value of excess contributions for current year (see instructions)
a Tolai (excess, if any, of line 37 over line 36) 38a 816
b Portion included in line 382 attributable to use of prefunding and funding standard carryover balances ... 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 overline 37).............ccccceeen.. 39 0
40 Unpaid minimum required contribUtions fOr All YEATS ................o.ooooooooooo oo 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 D 2021




SIIA
Cash Balance Plan
Actuarial Valuation Date: January 01, 2024
EIN: 46-4455219 Plan Number: 002

Schedule SB, line 19 -- Discounted Employer Contributions

Required Discounted Value of
Contribution ~ Contribution Contributions as of
Contribution Date Description Date Amount 01/01/2024

08/06/2025 Required Quarterly Contribution 04/15/2024 44,469 38,741
08/06/2025 Required Quarterly Contribution 07/15/2024 17,631 15,539
09/04/2025 Required Quarterly Contribution 07/15/2024 26,838 23,476
09/04/2025 Required Quarterly Contribution 10/15/2024 31,496 27,875
09/09/2025 Required Quarterly Contribution 10/15/2024 12,973 11,467
09/09/2025 Required Quarterly Contribution 01/15/2025 44,469 39,767
09/09/2025 Contribution 40,267 37,111
09/15/2025 Contribution 4,864 4,479

Total 223,007 198,455




SIIA
Cash Balance Plan
Actuarial Valuation Date: January 1, 2024
EIN: 46-4455219; Plan Number: 002

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

All employees are assumed to retire at their Normal Retirement Age or, if later, one year from the

valuation date.

(A) (B) (C)=®)*(B)
Assumed
Retirement Participant Weighted
Age Count Ages
62 3 37.2
68 1 13.6
70 1 14.0
Active Participant Count: 5
65

Weighted Average Retirement Age:



SIIA
Cash Balance Plan

Actuarial Valuation Date: January 1, 2024

EIN: 46-4455219; Plan Number: 002

Appendix C

Schedule SB, Part V - Summary of Principal Plan Provisions

Employer and Plan Data

Initial Effective Date
Plan Year Begins
Plan Year Ends

Valuation Date

Eligibility Requirements

Service

Entry Dates

Age

Excluded Groups

Normal Retirement Age

January 1, 2014
January 1, 2024
December 31, 2024
January 1, 2024

One Year of Service

Immediate

21

Collectively Bargained; Nonresident Aliens; Leased Employees;
§410(b)(6)(C) Employees; Affiliated Employers; Reclassified
Independent Contractors

First of the month coincident with or next following the later of age 62 or fifth anniversary of

participation.

Retirement Benefits

Actuarial Equivalent of the Participant's Hypothetical Account Balance.

Hypothetical Account

A theoretical account that is maintained for each participant. Each account is credited
annually with (a) interest at 5%, plus (b) an allocation following the terms of the Plan

100% vested upon completion of three years of vesting service. Years of service prior age 18

100% of the Participant's Hypothetical Account.

Document.
Vesting

are excluded.
Death
Disability

100% of the Participant's Hypothetical Account.

Plan Amendments

None.




SIIA
Cash Balance Plan
Actuarial Valuation Date: January 1, 2024
EIN: 46-4455219; Plan Number: 002

DEVELOPMENT OF NEW SHORTFALL AMORTIZATION INSTALLMENT

EXHIBIT 3
1. Requirement to Fully Amortize All Bases
a. Funding Target 2,563,634
b. Market Value of Assets 2,560,872
c. Carryover Balance 0
d. Prefunding Balance 0
e. Funding Shortfall [a - b + ¢ + d, not less than zero | 2,762
f. Fully Amortize All Bases: 'Fully Amortize' if e = zero; else, 'Not Eligible' Not Eligible
2. Exemption from Creating New Shortfall Amortization Base
a. Funding Target 2,563,634
b. Market Value of Assets 2,560,872
c. Prefunding Balance used to reduce Minimum Required Contribution 0
d. Exemption: 'Exempt' if (b - ¢ ) >= a; else, 'Not Exempt' Not exempt
3. Present Value of Prior Shortfall Amortization Installments 33,367
4. New Shortfall Amortization Base [ If 2d is 'Exempt' then zero; else, 1le - 3] (30,605)
5. New Shortfall Amortization Installment (2,797)
Schedule SB, Line 32a - Schedule of Shortfall Amortization Bases
Year Shortfall Shortfall Present Value Years
Established | Amortization Bases Amortization Installments of Installments Remaining
2023 34,918 3,198 33,367 14
2024 (30,605) (2,797) (30,605) 15
Totals 401 2,762




